Registration Distyi

-Primary Registration District Mo, _1_00_3“_39

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-013083

3572

gistrar's No. . _Z_____C _—_C_..

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 Qo a. COUNTY a. STATE mmoida. COUNTY !!adison adrmission)
]
Rev. 4/5% % b. cgkv {If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b c. cgkv tnsids Limils
E: OWN g7, LOUIS, MISSOURT v Collingville, Ya O NoD
1 f‘ c. ;%éPTIAMEQOF (If NOT in hospital, give location) inside Limits d. AS":I’%EREETSS (If cutside, give location) Reside on Farm
P— AL OR
21203 TS wstiuion. BARNES HOSPITAL Yes[l No[J 142 W, Washington Yo O No O
3 i 3. (P]!AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or grint;
’ . DEATH
p ISABEL AGATHA: LONIS 1062
Z 5. SEX 6. COLOR OR RACE 7. Maried []  Never Marrisd KIE[0. DATE OF BIRTH | - AGE (last birthday) I:h UNhDER 1DYEAR I: UNDER 2,: HR
Widowed [] Divorced (3 h o nths ays ours in.
5 Female White =3=1914 48
[} 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
& v rin ost of rking lifg, even if retirad) . . .
z shine' Bpsrator Dress Mfg. Co, Collinsville, 11, Us S, A
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-4 -
Q Inthony Polonis Anna Origaitis o
8 ol v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17, INFORMANT - Addrers
<< {Yes, noger unknown) | (If ves, give war or dates of servic
9 " o | Pete Pelonis Cellinsville, 111,
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
0 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g o S immeorate cause () ACUTE RENAL FATLUEE 2 WEEKS
11 Q O
[ [a]
] Q
o ﬁ o Conditions, if any, DUE TQO (b)CIIRONIC PYELONEPH]RI‘IIIS 20 YEARS
12
T2 2 s F’ wblgch gave rim( ts: é
- a4DOVe cause Ay,
T|Z stating the under- - 0-0(
13 -
| lying cause last. DUE.TO {¢)
% z - . PART 11, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal CPART Ill. If deceased was female was
_5.%. g disease condition given in PART | {a} there a pregnancy in last 90 days.
il <
5 3| HYPERTENSIVE CARDIOVASCULAR DISEASE [GYes | @No | O Unknown
z -
g é 19. \’!VE.;EOARLHE%B?SY 20a. ACCBENT SUl%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g d YESC] NOR | '
4 o
z g | e TIME OF  Four  Month, Day, Year -
o o ’:"": .-
§ Q H] P _
— m 20d. \NJURY OCCURRED 208, PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factary, sirees, office bidg., eic.) X
- NOT WHILE AT WORK ]
U oo [a]
S o g '2"' 21. | sttended the decesred fro 1o APRTTL. 3,4962 and last saw hu-n alive on APRIL 3, 1962
e ; o Deoth oc:u"gd at 5 P.M, F\ m on the date steted sbove, and to the best of my knowledge, from the causes stated.
] = T
v 3 s 5 SiC or titls) 22b. ADDRESS 22c. DATE SIGNED
- % = ( :f & %
= > = LT NAM MY Ds MAT m‘fB ARN 23§ ﬂcg%ggﬁgw ll/s%l / 62
- -4 230.%&1‘I6QVL,AEI:EMAFL?N 23b. DATE [ 23c. ;ﬁF CEMETFR OR CRE L+ . iy, n, or counly) {S1010)
2 & 2l | ba7-1962 ‘ Callinsvill
s i nov 7=19 3. S, Peter & Paul e, N1,
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, TRARS 51G URE
et >
— @] Herbert 8, Kassly GCellinsville, I APR 4 1962 /7- 2.
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STATEMENT BY LICENSED EMBALMER .

N - e .- - . , PR -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %
Signature of Student Embalmer

Licensed Embalmer No. 2 J 0 3

, .
P. O. Address C_’ z&.&%ﬁ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




